cussion, &c., and peradventure the putrescent mass still remains in the duct, in contiguity with live tissue.
They tell us their patients never return with, or complain of odontalgia or neuralgia. Painful oral or facial abcesses, dental fistula, exfoliations, &c., never make their appearance to break the refreshing slumbers of innocence, to annoy their quiet composure, or mar their beautiful faces.
No latent nervous diseases that " human flesh is heir to" are ever developed,?long and weary years of feeble health with shattered nerves and enervated frames.
We will call the advocates of this " system" of practice ''conservative," for we must take cognizance of the fact, In a given number of cases, the dental fistula makes its appearance more often, immediately in the vicinity of or directly over the extremity of the diseased root ; if in the superior maxilla at a line forming the inferior boundary of the oval vestibule, although not by any means confined to one place.
It sometimes happens that the pus effects an opening through the palatal arch and not unfrequently involves the ossa palati which together with contiguous structures slough away, or remain in a cul de sac in the dome of the arch until the knife of the dentist comes to its relief.
It however is better in those cases to remove the filling, and cleanse the dental canal with tepid water every 6 or 8 hours till the tumor discharges itself through the tooth. The subsequent treatment hereafter to be considered, will be the same as for subacute pericementitis. There are dentists who are pleased to treat these cases in this way and send out " statistical" evidences of their success.
They like it and recommend it, on the contrary, X abhor it and wish it could be prevented by statute.
(To be continued.)
